THE DIVISION OF HEALTH OF MISSOURI

%
No, 300 ' N 1
v | PEDDECG g55  STANDARD CERTIFICATE OF DEATH s L
'BIRTM NO.___________________ REG. DIST. NO. ,B_Zi PRIMARY REG. DIST, NO.LS‘L,PRQW}"Q,—'J No =N
1. PLACE OF DEATH Z USUAL RESIDENGE (Wharo deconsed lived, 1f matiation: reeidenes Goirs
. a. COUNTY o . STAT| b. COUNT adininalon).
\ _8toddara, ~"TMissouri, Stodﬂara
b. CITY (11 outcide corpurste limiw, write RURAL snd give ¢. LENGTH OF c. CITY &, Is Residence within Dmity of
township){ STAY tin this place) OR * ghy o tncorparated tywn?
g TOWN P'u'riﬂo- Yrs TOWNEuxlcQ' Mo, : e ° O
d. FULL NAME OF (Ir et m bospital or institution, kive streat address or location) «. STREET ¢If rursl, :i.vn location} é t}
[ HOSPITAL OR ADDRESS R L
3 wstiTution in the home of Roy Harriti Puxico Mp, 4
g 3. DNEC'\EESOEFD 8. (First} b. (Mlddle) e, {Last) 4. DS‘;‘E (Month) (Dsy) (Year)
H { Type or Print) Samuel D ) Harty DEATH 1 2
ﬁ 5. SEX }‘6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;! 8. DATE OF BIRTH 9, AGE (Io yesra| W UNDER [ YEAR | ¥ UNDER u mas,
w n WIDOWED, DIVORCED (BpecityT7 1™ last birthday) Mon‘hll 5 Hours | Mg,
< dowed _Deg 6 1866 | B8 g1 |
2 10a. USUAL OCCUPATION (Gwi ofwork | 10b. KIND OF BUSINESS CR IN- 1 11, BIRTHPLACE . :
[ :on-durinlmuluf 'orkln‘li([(.‘,’:::::';‘!’r:ur:dl) = DUSTRY {City and State or Foraign Cnunuy) CHZ'C(():L-HZEI;II?OF WHAT
& mer Puxico Mo, . U S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1_4 NAME OF HUSBAND'OR ¥IFE o
| ~ John Harty | Elizabeth Ramey ' Deceaseld,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
You. no, or unknown) i (Hf you, xive war or dates of service) NO. Y,
nn none

I8, CAUSE QF DEATH .
Enter only onecouseper | F. DISEASE OR CONDITION

ICATIO INTERVAL BETWEEN
h ,n‘/ i T
lize for (&), (), and () | DIRECTLY LEADING TO DEATH* (5) ’ /a 4 777, ﬂ.eE Qe.;,es

*This does not meen ANTECEDENT CAUSES + : '
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) _ﬁﬁzf 4 -3 AL

s heard failure, asthenie, | rite to the above cauaf {a) siatting ) i .
de. N means the dis- the underiying cauae last. . - .

PLAINLY—USING UNFADING BLACK INE—MAEKE A

case, infury, or complica: DUE TO {c)
tion which eaused death, | 11 OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not A 3 4’ .
] reloted Lo the disease or condition causing death, .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. YES D no L]
2ta. ACCIDENT . {Specify) 21b, PLACE OF INJURY (o.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIPM) (COUNTY) (STATE)
UICIDE home, farm, fagtory, sireet, ofce bldg., ex0.)
HOMICIDE
2id, TIME (Month) (Day} (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE .
INJURY m. | work AT WORK
-~
2. I hereby cerlify that I allended the deceased from __ﬂ_, mﬁ, lo L‘,:_'i.._, 19ﬂ, that I last saw the deceased
alivcon L& =1 ., 19847, and that death occurred at : m., from the causes and on lhe date slated above.
23, SI1G = . {De, 1 title)-2] 23b. ADDHESS .. 23c, DATE SIGNED
Ld
N ,6/ : % . AL LOO /2-3- 864
l E ?4s. BURIAL, CREMA- | 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
=4 TION, REMOVAL (Bpecity)
> 18-~ & =~ 55| Rook H111 Puxico Enral
I DATE RBS'D BY/LOCAL R'S SIGNATU :71.9(*- v 25. FUNERAL DIRECTOR™S S1GNATURE ¥ nbDRESS
Ay ' vuu/?/ E.L, ng Puxico Mo,

(Licensed Embalmer’s Statement on Reverse Side) LR




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by

working under my personal supervision..

Student...coiiiinsimiiiriir i cieeii e icaa s Signed...J.[. (A) 4 Vs I N e DU

Signature of Student Embalmer

Licensed Embalmer No. (%7 //

P. O. Addre S}au&/\ ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body,is not embalmed, fact should be so stated above. - -




